BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
Study protocol for comparing two types of home-exercises after cervical spine surgery sounds reasonable and important. This RCT is worth of publishing. I would shorten this manuscript remarkably by removing most of the wide background. Methods -section did not give enough information of intervention and control-treatments, but as this information could be found in the previous articles of the study group, adding this information is not necessary here. English language should be checked before publication.
REVIEWER

Ronald Bartels
Radboud University Medical Center, The Netherlands REVIEW RETURNED 02-Apr-2018
GENERAL COMMENTS
The authors report the design of a trial regarding a very timely subject. I have some questions. 3 months postoperatively, patients who have still complaints are included for the trial. However, this will be a minority of all patients. I assume less than 10%. So in Sweden it might be expected that annually about 100 patients will be eligible. Assuming an inclusion rate of 50-60 percent the inclusion time will be at least four years. Inclusion wil decline after the first year, and therefore the inclusion time might be even longer. This number will even decrease since when patient have still severe complaints, new clinical and radiological examinations are needed and some will have undergone inadequate surgery needing a re-exploration. Furthermore, a difference of 10% is chosen as a difference that should be reached. However, is this 10% within the % NDI scale (0-100)?? This does not meet any clinical relevance. Study protocol for comparing two types of home-exercises after cervical spine surgery sounds reasonable and important. This RCT is worth of publishing. I would shorten this manuscript remarkably by removing most of the wide background. Methods -section did not give enough information of intervention and control-treatments, but as this information could be found in the previous articles of the study group, adding this information is not necessary here.
VERSION 1 -AUTHOR RESPONSE
Answer:
The introduction has been substantially shortened as suggested.
English language should be checked before publication.
The manuscript has been edited again by another professional company.
Answer to Reviewer 2:
Reviewer Name: Ronald Bartels Institution and Country: Radboud University Medical Center, the Netherlands Please state any competing interests: None declared Please leave your comments for the authors below
The authors report the design of a trial regarding a very timely subject. I have some questions. 3 months postoperatively, patients who have still complaints are included for the trial. However, this will be a minority of all patients. I assume less than 10%. So in Sweden it might be expected that annually about 100 patients will be eligible. Assuming an inclusion rate of 50-60 percent the inclusion time will be at least four years. Inclusion will decline after the first year, and therefore the inclusion time might be even longer. This number will even decrease since when patient have still severe complaints, new clinical and radiological examinations are needed and some will have undergone inadequate surgery needing a re-exploration.
Answer: According to the Swedish Spine Registry (Swespine), 902 surgical procedures were conducted in Sweden in 2014 for cervical radiculopathy, with anterior cervical decompression and fusion (ACDF) in one or more spinal segments to relieve nerve roots and/or the spinal cord. In an earlier study performed by our research group, 40% of patients had NDI scores of 30% or more at 3 months after surgery for cervical disc disease. Also, in a Swedish dissertation by Martin Skeppholm, about 30% of patients had NDI scores of 30% or more. However, it is probably true that the data collection for the present RCT will continue for a couple of years. If problems with data collection arise we will extend the study to our neighbouring countries.
Furthermore, a difference of 10% is chosen as a difference that should be reached. However, is this 10% within the % NDI scale (0-100)?? This does not meet any clinical relevance.
Answer: Yes, the sample size was calculated to detect a difference between groups of 10 units according to the % score NDI (0-100). We believe that a difference of 10% units would be large enough to represent group differences in this population. For the sample size calculations, values from an earlier ACDF study were used. Thus, we did not use change scores (i.e. minimal detectable change, MDC, or minimal clinically important change MCIC, and so on) for patients or groups to determine sample size. The note about 10% unit change not being clinically relevant is, however, correct. Previous studies have established an MCID of 15 to 17.5% unit change from baseline to follow-up after surgery. However, in the present study we aim to investigate the effect of neck-specific exercises compared with prescribed general physical exercise after surgery. In non-specific neck pain patients, 7.5% in NDI has been reported to be a clinically relevant improvement after physiotherapy. But, as stated above, we did not use change scores to determine sample size.
VERSION 2 -REVIEW
REVIEWER
Ronald Bartels
Radboud University Medical Center, Nijmegen,The Netherlands REVIEW RETURNED 28-Oct-2018
GENERAL COMMENTS
I do have no comments to the authors. Limitations are clearly addressed.
VERSION 2 -AUTHOR RESPONSE
The reviewer wrote that he had no further question and is happy with our answers (and I can not see any question in the system either), so I really do not know what to correct or respond to. Please let me know if there is something I have missed.
VERSION 3 -REVIEW
REVIEWER
Ronald Bartels Radboudumc Dpt Neurosurgery Nijmegen, The Netherlands REVIEW RETURNED 16-Nov-2018
GENERAL COMMENTS
The design of the study is adequately described.
